" - FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000058788 06-04-2008 90003 001 ***150.00

1. Ertity Name
GOULD, ADEJOLA AND ASSOCIATES INC.

Principal Place of Business Mailing Address
1055 S CONGRESS AVE. 1055 S CONGRESS AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
N A P R T |
4533 50 [aeth Avene | Y532 SW [aeth Avense
Suite, Apt, #, etc. Suite, Apt. #, stc. 04302008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Apptied For
Micamar , FL Micamar, FC 20-3544207 Not Applcabis
rgp} ()a‘) Lcju ng %pwa—] COT/‘? 5 , 5. Certilicats of Status Desired O gfegesq l'ﬁg:(:‘b“a'
[} i
6. Name and MQmss of Current Registered Agent 7. Namao and Address of Naw Reglstered Agent

Name

GOULD, WAYNE A

Strest Address {P.0. Box Number is Not Acceplable}

6749.PETUNIA DRIVE®

‘MIRAMAR, FL. 33023 ¢ -
P AR :
. ST City FL I Zip Code ;'_'

o I (S

8. The above named enity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislesd ‘agenj.
AN B

: S Coab.
SIGNATURE y SRR
. % - Signatura, ryped oqf'n:ec nArtl of regislarad agent and litle it appicabla. {NOTE: Regrsiered Agant sinalute reaured whan reinstating) DATE
“ AN ‘ o
FILE NOWIU- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O change [ Addition
NAME GOULD, WAYNE A NAME
STREET ADDRESS | 6749 PETUNIA DRIVE STREET ADDAESS
cmy-ST-ZIP MIRAMAR, FL 33023 CiTY-ST-2IP
TITLE ] [ Deiete TITLE J Change [ Addition
NAME ADEJOLA, AMEERAH S NAME
STREET ADDRESS | 2081 CORAL RIDGE DRIVE STREET ADDRFSS
CITY-ST-2P CORAL SPRINGS, FL 33061 Y- ST-21p
TOILE O Delete TLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-§7- 2P CITY-ST- 2IF
TLE O oelete TIILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-si-2ip
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHY-ST.2P
THTLE [ pelese TME [ Ghange ] Adoition
HAME NAME
STREET ADDRESS STREET AQDRESS
CmY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy that 1 am an officer or director
of the corporation or the recejver or trustee empowered lo execute this report as required by Chapter 607. Florida Statutgs: and thal my name appears in Block 10 or Block 11 it

changed, or on an attach t with an address, with a$i other like empower
-
L’f 3?)) V21’4
LI} Do’ {J

SIGNATURE:

/ SIGNATURE AND TYPED OR PRIN

OFFICER BR DIRECTOR Dayime Pnone i




